BEFORE ALLAN L. MCVEY, INSURANCE COMMISSIONER
OF THE STATE OF WEST VIRGINIA

In the Matter of:

CARESOURCE WEST VIRGINIA CO.

Administrative Proceeding No. 21-1C-02123

FINDINGS OF FACT, CONCLUSIONS OF LAW AND ORDER ADOPTING
REPORT OF MARKET CONDUCT COMPLIANCE EXAMINATION,
ASSESSING PENALTY AND DIRECTING CORRECTIVE ACTION

NOW COMES, Allan L. McVey, Insurance Commissioner of the State of West Virginia
(hereinafter, “Commissioner”), who, after consideration of the Report of Market Conduct
Examination (hereinafter, the “Examination Report’) of CareSource West Virginia Co.
(hereinafter, “CareSource”) for the examination period ending March 31, 2021, made the

following findings of fact and conclusions of law and order.

FINDINGS OF FACT

1. The market conduct examination focused on selected standards contained in the
Market Regulation Handbook. The examination was conducted in accordance with W. Va. Code
§33-2-9(c) by examiners duly appointed by the Commissioner and covered the period ending

March 31, 2021.

2. On or about October 18, 2022, the examiner filed with the Commissioner, pursuant

to W. Va, Code §33-2-9, the Examination Report.



3. A true copy of the Examination Report was provided to CareSource and CareSource
was notified, pursuant to W.Va. Code §33-2-9()(2), that it had ten (10) days after receipt of the

Examination Report to file a submission or rebuttal with the Commissioner.

4.  Asset forth in the Examination Report, the examination focused on the methods used
by CareSource to manage its operations for each of the areas examined, including whether and

how CareSource complies with West Virginia’s statutory and regulatory law.

5. The exam discovered instances where CareSource was non-compliant with West

Virginia law.

6. The Commissioner reviewed the Examination Report and considered CareSource

submissions prior to issuing these findings of fact, conclusions of law and order.

CONCLUSIONS OF LAW

1. The Commissioner has jurisdiction over the subject matter and the parties to this

proceeding.

2. This proceeding is conducted pursuant to and in accordance with W. Va. Code §33-

3. The Commissioner is charged with the responsibility of verifying CareSource’s

continued compliance with West Virginia law.

4. As detailed in the Examination Report, CareSource was non-compliant with

provisions of West Virginia law as follows:

e Standard B4: CareSource did not timely respond to two (2) complaints received from the

Commissioner.



e Standard D1: CareSource’s records of appointed insurance producers did not match the

Commissioner's records.

e Standard D2: CareSource failed to send notifications to six (6) terminated producers as

required by W.Va. Code § 33-12-25(d).

o Standard E3: CareSource sent cancellation notices to three members prior to the grace

period established in internal standards and one invoice had a due date set earlier than

internal standards.

e Standard H3: CareSource did not issue acknowledgement letters in fifty-seven (57) first
level reviews in grievances and four (4) letters could not be located for grievances
submitted by members. Additionally, thirty-seven (37) decision letters could not be located

for grievances resulting in upheld reviews.

e Standard H4: The decision letters did not provide notice of the covered person’s right to

contact the Commissioner pursuant to W.Va. Code R. § 114-96-6.5.e.

o Standard I5: Newly credentialed providers were not consistently added to the provider

directory pursuant to W.Va. Code § 33-55-4(a)(2)(A).

5. The Commissioner has determined that CareSource should be assessed a penalty and

should file a corrective action plan to address the aforementioned violations.
ORDER

Pursuant to W.Va. Code §33-2-9(5)(3)(A), following the review of the Examination Report,

the examination work papers, and CareSource’s response thereto, it is ORDERED as follows:

1. The referenced and attached Examination Report is hereby ADOPTED and

APPROVED and by this reference, incorporated herein and made a part hereof;,

3



2. CareSource shall endeavor to comply with the recommendations contained in the

Examination Report,

3. CareSource shall continue to monitor its compliance with applicable West Virginia

law;

4.  CareSource shall specifically cure the violations and deficiencies identified in the
Examination Report so as to bring itself into compliance and conformity with West Virginia law,

as set forth hereinabove, to the extent such has not already been completed and/or accomplished;

5. CareSource shall file a Corrective Action Plan (CAP), subject to the approval of the
Commissioner, which said CAP shall detail CareSource’s changes to its procedures and/or internal
policies to ensure compliance with West Virginia law and shall further incorporate all
recommendations of the Commissioner's examiners and address all violations specifically cited in

the Examination Report,

6. The CAP shall be submitted to the Commissioner for his approval within 30 days of

the date this order is entered,;

7. CareSource shall make reasonable changes to the CAP if and as directed by the
Commissioner within 30 days of its receipt of the Commissioner’s changes to, or disapproval of,

the CAP;

8.  CareSource shall, within 90 days of its receipt of notice from the Commissioner of

his final approval thereof, implement the CAP; and

9.  CareSource shall pay an administrative penalty in the amount of Thirty-Eight

Thousand Five Hundred Dollars ($38,500.00) for its non-compliance. with West Virginia law as



set forth hereinabove. The assessment of said penalty is in lieu of any other regulatory penalty

and it shall be remitted within 30 calendar days of the date this order is entered.

Entered this ﬂﬂ day of Decen bt 200

/4 %7///7/

Allan L. McVey
CPCU, ARM, AAL AAM, AIS
Insurance Commissioner
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October 18, 2022

The Honorable Allan L. McVey, CPCU, ARM, AAIl, AAM, AlS
West Virginia Insurance Commissioner

900 Pennsylvania Avenue

Charleston, West Virginia 25302

Dear Commissioner McVey:

Pursuant to your instructions and in accordance with W.Va. Code §33-2-9, an examination has been made
as of March 31, 2021 of the business affairs of:

CareSource West Virginia Co.
230 North Main Street
Dayton, OH 45402

Hereinafter referred to as the “Company.” The following report of the findings of this examination is
herewith respectfully submitted.



COMPLIANCE WITH PREVIOUS EXAMINATION FINDINGS

The West Virginia Office of the Insurance Commissioner (“WVOIC”} previously conducted a
comprehensive market conduct examination of the Company as of june 30, 2017.

The June 30, 2017 examination major areas of concern included:

Member responsibility overstated on certain out of network claims (Standard G3).

o 2021 Update: No issues of overstated cost shares observed for out of network claims.
Awkward (if not inaccurate) language on Explanations of Benefits (EOBs) (Standard G3).

o 2021 Update: Language was corrected as recommended
Timeliness of processing in and out of network claims (Standard G1).

o 2021 Update: No late processing times observed during testing.

Failure to pay interest on late payments of in network claims {Standard G1).

o 2021 Update: No late payments were observed during testing.

Improper application of member cost sharing to certain preventative service claims (Standard G1).

o 2021 Update: One instance was noted of improper application of member cost sharing.
Certain disclosures not included when acknowledging receipt of internal grievances involving
adverse determination (appeals) and untimely resolution {Standard H3).

o 2021 Update: Instances observed of acknowledgement letters and decision letters not sent

within required timeframes and/or in a format with all required content.
Improperly denied claims due to delays in incorporating credentialed and/or contracted providers
into Company systems (Standard J2).

o 2021 Update: Delays identified in incorporating providers, but improvements were

observed and did not observe any improper denial of claims as a result of delays.
Inaccurate and/or outdated information in the online provider directory (Standard I5).

o 2021 Update: Delays identified in updating the provider directory with new providers
Untimely responses to prospective (preauthorization) and retrospective utilization review
requests (Standard L4).

o 2021 Update: One instance of non-compliance noted but significant improvements with

99% compliance.
Failure to include all required information in adverse determination notices resulting from
utilization review requests (Standard L5).

o 2021 Update: All required information has been incorporated into notices.

PURPOSE AND SCOPE OF THE EXAMINATION

Market Conduct Examiners with the WVOIC reviewed certain business practices of CareSource West
Virginia Co. W. Va. Code §33-2-9 empowers the Commissioner to examine any entity engaged in the
business of insurance. The findings in this report, including all work products developed in producing it,
are the sole property of the WVOIC.

The purpose of this market conduct examination was to determine the Company’s compliance with West
Virginia laws and regulations and is part of a combined examination being performed in conjunction with
our Financial Conditions Division. Separate reports will be issued accordingly. This examination is not



intended to duplicate a review of the Company’s Operations and Management but rather establish an
understanding of the examinee and, except for the standards specifically mentioned in this report, will
rely on the results obtained by our Financial Conditions Division (Reference Numbers: 15728-WV-2020-
2). The conclusions and findings of this market conduct examination are public record.

The examiners may not have discovered every unacceptable or non-compliant activity in which the
Company is engaged. The failure to identify, comment on, or criticize specific company practices does not
constitute an acceptance of the practices by the WVOIC or its’ designee.

The basic business areas that were reviewed and tested under this examination were:

Operations and Management
Complaints

Marketing and Sales
Producer Licensing
Policyholder Services
Underwriting and Rating
Claims

Grievances Procedures
Network Adequacy

Provider Credentialing
Quality Assessment and Improvement
Utilization Review

External Review

“W.Va. Code R.” as used herein refers to the West Virginia Code of State Rules. “W.Va. Code” as used
herein refers to the West Virginia Code Annotated.

EXECUTIVE SUMMARY

The examination fieldwork began June 9, 2021, and concluded on September 16, 2022. The entirety of
the examination was performed remotely, with the Company providing examiners access to all requested
files. A total of fifty-nine (59} standards were reviewed during this examination. Of these fifty-nine (59)
standards; five (5) standards was N/A, thirty-nine (39) standards were compliant, eight (8) were
predominantly compliant, and the Company failed seven (7) standards.

The areas of concern are listed below:

e Standard A3: The Company was found to be predominantly compliant with recordkeeping. There
were instances noted during testing where certain documentation could not be located in the
policy files or grievance files and grievances were stored in multiple locations. W. Va. Code R.
§114-15-4

e Standard B4: Two (2) complaints were not responded to within the fifteen (15) working days as
set by WVOIC Consumer Services Division.



e Standard D1: The Company’s records of appointed producers did not agree to WVOIC's records.

e Standard D2: Notifications were not sent to six (6) terminated producers. W. Va. Code §33-12-
25(d)

e Standard E2: One (1) member was not timely cancelled.

e Standard E3: Three (3) members had cancellation notices triggered prior to the grace period
established in internal standards and one (1) invoice had a due date set earlier than internal
standards.

e Standard F5: Two (2) policies cancellation dates did not agree with Marketplace instruction. W.
Va. Code R. §114-15-4 (this issue was also considered in A3 above for lack of support for these
files)

e Standard G1: One (1) claim was retroactively denied for a period that exceeded the allowable
statutory time periods. W. Va. Code §33-45-2(a}{7(C)

¢ Standard G3: One (1) claim for preventative health services was inappropriately applied a cost
share and another claim was inappropriately denied.

e Standard G4: See denied claims noted in Standards G1 and G3 above.

e Standard H3: Acknowledgement letters were not issued for the fifty-seven (57) first level reviews
submitted by providers and four (4) letters could not be located for grievances submitted by
members. Additionally, thirty-seven (37) decision letters could not be located for grievances
resulting in upheld reviews. The EOP and EOB is utilized as the decision letter for overturned
reviews but does not include all required provisions. This was used as the decision letter for forty-
six (46) samples. W. Va. Code R. §§114-96.5.6.a and 5.6.d. (this issue was also considered in A3
above for missing files)

e Standard H4: The decision letters did not contain the person’s right to contact WVOIC and the
contact information for WVOIC. W. Va. Code R. §114-96-6.5.e

e Standard I5: Newly credentialed providers were not consistently added to the provider directory
within thirty (30) days. W. Va. Code §33-55-4(a){2}(A)

e Standard J2: One (1) provider was added to the provider directory before the credentialing was
complete and approved. W. Va. Code §33-45-2(a)(11)

e Standard L4: One (1) letter for a prospective review was not sent within required timeframes. W.
Va. Code R. §114-95-7.1.c

The Company is directed to take immediate corrective action to demonstrate its ability and intention to
conduct business according to the West Virginia insurance laws and regulations.

HISTORY AND PROFILE

The Company was organized as a non-profit corporation domiciled in the State of West Virginia on January
30, 2015. The Sole Member of the Company is CareSource Management Group Co. (“CSMG”), which
changed its name to CareSource (“CS”) effective September 14, 2020, in West Virginia. The Company
received a Certificate of Authority (“COA”) on April 15, 2015, to transact business as a Health Maintenance
Organization (“HMQ”) in the State of West Virginia in accordance with W. Va. Code §33-25A. Several
amendments were made to the COA to expand the Company's service area. The Company is permitted to
write in all 55 counties of West Virginia for which it can begin offering products effective January 1, 2021.
The Company’s only market line is offering Qualified Health Plans on the Federal Exchange
(“Marketplace”) in West Virginia under the Affordable Care Act.



METHODOLOGY

The examination was conducted in accordance with the standards and procedures established by the NAIC
and West Virginia’s applicable statutes and regulations. This is a report by test of company compliance
with selected Standards contained in the NAIC’s Market Regulation Handbook (“Handbook”) and
Standards approved by the WVOIC which are based on applicable West Virginia statutes and
administrative rules, as referenced herein. Testing is based on guidelines contained in the Handbook. All
tests applied are included in this report.

Tests designed to measure the level of compliance with West Virginia’s statutes, rules and regulations
were applied to the files. Each area of the examination has specific elements that were tested and are

listed below.

The examiners used the NAIC standards of 7% error ratio on claims tests (93% compliance rate) and 10%
error ratio on all other tests (90% compliance rate) to determine whether an apparent pattern or practice
of being compliant or non-compliant existed for any given test. The examination resuits were categorized
as follows: 100% compliant rate is “Compliant”, 90% (or 93% for claims) to 99% is “Predominately
Compliant”, and less than 90% (or 93% for claims) is “Non-Compliant”. Certain standards consisted of
testing elements that were qualitative in nature. The examination results on these standards were based
on the examiner’'s discretion as various elements may have been put into consideration. Except as
otherwise noted, tests were conducted via random sample taken from a given population where
applicable.

STANDARD & REVIEW ELEMENTS

A. Operations and Management
The operations and management portion of the examination is designed to provide a view of the Company
and how it operates. As mentioned previously, this review is not intended to duplicate a review of the
Company’s Operations and Management being conducted by our Financial Conditions Division but rather
establish an understanding of the examinee.

Standard Al: The regulated entity has antifraud initiatives in place that are reasonably
calculated to detect, prosecute and prevent fraudulent insurance acts. (2021 NAIC Market
Regulation Handbook Chapter 20, § A Standard 3)

e Does the Company have an adequate, up-to-date fraud plan in compliance with statutes, rules
and regulations? [W. Va. Code §33-41-11a]

¢ Does the Company’s antifraud plan include procedures for the mandatory reporting of possible
fraudulent insurance acts to the insurance commissioner or applicable state regulatory agency
pursuant to applicable state statutes, rules and regulations? [W. Va. Code §33-41-5]

Standard A2: The regulated entity is adequately monitoring the activities of any entity the
contractually assumes a business function or is acting on behalf of the regulated entity. (2021
NAIC Market Regulation Handbook Chapter 20, § A Standard 6)




e Do the Company contracts with third-party entities specify the responsibilities of the MGA, GA,
and TPA cancerning recordkeeping and responsibilities of the regulated entity for conducting
audits? [W Va. Code §33-27-2 and W. Va. Code R. §114-53]

¢ Does the Company audit the activities of the contracted entities? [W. Va. Code §33-37-4]

¢ Does the vendor provide performance reports to the Issuer to determine instances of
noncompliance being documented and addressed?

Standard A3: Records are adeguate, accessible, consistent and orderly and comply with state
record retention requirements. (2021 NAIC Market Regulation Handbook Chapter 20, § A
Standard 7)

e Are the records adequate and accessible? [W. Va. Code §33-2-9 and W. Va. Code R. §114-15-4]

Standard A4: The regulated entity cooperates on a timely basis with examiners performing the
examinations. (2021 NAIC Market Regulation Handbook Chapter 20, § A Standard 9)

e Did the Company provide records and cooperate with examiners on a timely basis? [W. Va. Code
§33-2-9 and W. Va. Code R. §114-15-4.9(a)]

Standard A5: The regulated has policies and procedures to protect the privacy of nonpublic
personal information relating to its customers, former customers and consumers that are not
customers. (2021 NAIC Market Regulation Handbook Chapter 20, § A Standard 12)

e Do the Companies policies, practices and procedures regarding protection and disclosure of
nonpublic personal information of customers, former customers and consumers who are not
customers comply with applicable state laws regarding privacy? [W. Va. Code R. §§114-57-11 and
114-62-5]

Standard A6: The regulated entity provides privacy notices to its customers and, if applicable,
to its consumers who are not customers regarding treatment of nonpublic personal financial
information. (2021 NAIC Market Regulation Handbook Chapter 20, § A Standard 13)

¢ Do the Company’s privacy notices comply with applicable state laws? [W. Va. Code R. §§114-57-
2 and 114-57-5]

¢ Does the Company provide privacy notices timely as required by applicable state laws? [W. Va.
Code R. §§114-57-4 and 114-57-8]

Standard A7: If the regulated entity discloses information subject to an opt-out right, the
regulated entity has policies and procedures in place so that nonpublic personal financial
information will not be disclosed when a consumer who is not a customer has opted out, and
the regulated entity provides opt-out notices to its customers and other affected consumers.
(2021 NAIC Market Regulation Handbook Chapter 20, § A Standard 14)

e Does the Company provide consumers the opportunity to opt out before nonpublic personal
information is disclosed? [W. Va. Code R. §§114-57-6]



e Does the Company have the capability to keep nonpublic personal financial information from
being unlawfully disclosed to nonaffiliated third parties when a consumer has opted out? [W. Va.
Code R. §114-57-9]

Standard A8: The regulated entity’s collection, use and disclosure of nonpublic personal
financial information are in compliance with applicable statutes, rules and regulations. (2021
NAIC Market Regulation Handbook Chapter 20, § A Standard 15)

e Does the Company comply with regulations regarding disclosing nonpublic personal financial
information of its customers or consumers who are not customers to nonaffiliated third parties
for joint marketing purposes? [W. Va. Code R. §114-57-11]

Standard A9: In states promulgating the health information provisions of the Privacy of
Consumer Financial and Health Information Model Regulation (#672), or providing equivalent
protection through other substantially similar laws under the jurisdiction of the insurance
department, the regulated entity has policies and procedures in place so that nonpublic
personal health information will not be disclosed, except as permitted by law, unless a
customer or a consumer who is not a customer has authorized the disclosure. (2021 NAIC
Market Regulation Handbook Chapter 20, § A Standard 16)

e Does the Company obtain valid authorizations from customers and consumers who are not
customers before disclosing its nonpublic personal health information, except to the extent such
disclosures are permitted? [W. Va. Code R. §114-57-15]

B. Complaint Handling
The NAIC definition of a complaint is “any written communication that expresses dissatisfaction with a
specific person or entity subject to regulation under the state’s insurance laws. An oral communication,
which is subsequently converted to a written form, would meet the definition of a complaint for this
purpose.” The complaint handling portion of the exam is designed to allow the examiner to assess the
regulated entity’s procedures for processing consumer or other related complaints.

Standard B1: All complaints are recorded in the required format on the regulated entity’s
complaint register. (2021 NAIC Market Regulation Handbook Chapter 20, § B Standard 1)

e Is the Company recording all complaints, both directly from the consumer as well as the
Commissioner’s office, in a regulated complaint register? [W. Va. Code R. §§ 114-15-4.6 & 114-
96-3.1a]

Standard B2: The regulated entity has adequate complaint handling procedures in place and
communicates such procedures to policyholders. (2021 NAIC Market Regulation Handbook
Chapter 20, § B Standard 2)

e Does the Company have adequate complaint handling procedures in place?

Standard B3: The regulated entity takes adequate steps to finalize and dispose of the complaint
in accordance with applicable statutes, rules and regulations and contract language. (2021 NAIC
Market Regulation Handbook Chapter 20, § B Standard 3)
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¢ Does the Company respond fully to the issues raised in all complaints? [W. Va. Code §33-25A-12
and W. Va. Code R. §§114-53 & 96]

e Does the Company adequately document all complaint files? [W. Va. Code §33-25A-12 and W. Va.
Code R. §§114-53 & 96 & 15-4.6]

Standard B4: The time frame within which the regulated entity responds to complaints is in
accordance with applicable statutes, rules and regulations. (2021 NAIC Market Regulation
Handbook Chapter 20, § B Standard 4)

* Does the Company respond timely, within 15 working days, to the issues raised in all complaints
received by the WVOIC? [HMO's are not subject to W. Va. Code §33-11-4 (Unfair Trade Practices
Act) and therefore there are no specific regulatory or statutory timeframes for complaints
received from WVOIC; however, WVOIC Consumer Services Division has adopted a fifteen (15)
working day timeframe for responses to its office]

C. Marketing and Sales
The marketing and sales portion of the examination is designed to evaluate the representations made by
the Company about its product(s). The areas to be considered in this kind of review include all media,
written and verbal advertising and sales materials.

Standard C1: All advertising and sales materials are in compliance with applicable statutes,
rules, and regulations. (2021 NAIC Market Regulation Handbook Chapter 20, § C Standard 1)

e Are advertising materials free from misrepresentation of policy benefits or false, deceptive or
misleading statements? [W. Va. Code §33-25A-14 & W. Va. Code R. §114-10-1 et seq.]

» Do all advertising materials disclose the name of the Company, comply with applicable statutes,
rules and regulations and cite the source of statistics used? [W. Va. Code R, §114-10-1 et seq.]

Standard C2: Regulated entity internal producer training materials are in compliance with
applicable statutes, rules and regulations. (2021 NAIC Market Regulation Handbook Chapter 20,
§ C Standard 2)

e Do producer training materials make references to employing unfair discrimination tactics or
avoiding statutory compliance?

D. Producer Licensing
The producer licensing portion of the examination is designed to test the Company’s compliance with
state producer licensing laws and rules.

Standard D1: Regulated entity records of licensed and appointed (if applicable) producers and
in jurisdictions where applicable, licensed company or contracted independent adjusters agree
with department of insurance records. (2021 NAIC Market Regulation Handbook Chapter 20, §
D Standard 1)

e Are the Company’s producer licensing/ appointment records maintained according to W.Va. Code
R. §114-15-4.5?
e Do the Company’s producer appointment records agree with the WVOIC records?



Standard D2: Termination of producers complies with applicable standards, rules and
regulations regarding notification to the producer and notification to the state, if applicable.
(2021 NAIC Market Regulation Handbook Chapter 20, § D Standard 3)

e Does the Company notify the Commissioner’s Office (on a form prescribed by the WVOIC) within
thirty (30) days of terminating the producer’s authority? [W. Va. Code §33-12-25]
e |Is the producer notified simuitaneously? [W. Va. Code §33-12-25(d}]

Standard D3: Records of terminated producers adequately document reasons for termination.
(2021 NAIC Market Regulation Handbook Chapter 20, § D Standard 5)

¢ Do company records document reason for producer termination? [W. Va. Code §33-12-25(a) &

(b)]

E. Policyholder Service
The policyholder service portion of the examination is designed to test if the Company is compliant with
statues regarding notice/billing, delays/no response, premium refund, and coverage questions.

Standard E1: Reinstatement is applied consistently and in accordance with policy provisions.
(2021 NAIC Market Regulation Handbook Chapter 24, § E Standard 1)

e Does the Company consistently and in a nondiscriminatory manner comply with the
reinstatement provisions of the policy? [W. Va. Code §33-15-4]

Standard E2: Policy issuance and insured requested cancellations are timely. (2021 NAIC
Market Regulation Handbook Chapter 20, § E Standard 2} Policy issuance reviewed under
Standard F3.

e Were insured requested cancellations processed timely and without excessive paperwork
required? [W. Va. Code §33-25A-1 et seq.]

Standard E3: Premium notices and billing notices are sent out with an adequate amount of
advance notice. (2021 NAIC Market Regulation Handbook Chapter 20, § E Standard 1)

e Were premium and billing notices sent in accordance with Company’s guidelines and with
adequate amount of advance notice?

F. Underwriting and Rating
The underwriting and rating portion of the examination is designed to provide a view of how the Company
treats the public and whether that treatment is in compliance with applicable statues, rules and

regulations.

Standard F1: The rates charged for the policy coverage are in accordance with filed rates (if
applicable) or the regulated entity’s rating plan. (2021 NAIC Market Regulation Handbook
Chapter 20, § F Standard 1)
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¢ Do the premium rates charged match the premium rates that were filed and approved? [W. Va.
Code §§33-25A-3 and 33-25A-8(2)]

Standard F2: All forms, including policies, contracts, riders, amendments, endorsement forms
and certificates are filed with the insurance department, if applicable. (2021 NAIC Market
Regulation Handbook Chapter 20, § F Standard 5)

e Have all the forms and endorsements been filed and approved with the Commissioner? [W. Va.
Code §§33-6-8, 33-25A-3 and 33-25A-8]

Standard F3 - Policies, contracts, riders, amendments and endorsements are issued or renewed
accurately, timely and completely. (2021 NAIC Market Regulation Handbook Chapter 20, § F
Standard 6)

e Are policies issued timely?
e Are renewals and endorsements issued in the appropriate time frame, following the Company’s
procedures?

Standard F4: Cancellation/nonrenewal, discontinuance and declination notices comply with
policy and contract provisions, state laws and the regulated entity’s guidelines. (2021 NAIC
Market Regulation Handbook Chapter 20, § F Standard 8)

»  Were company-initiated cancellations and non-renewals within applicable statutes and policy
provisions? [W.Va. Code §33-25A-8(1)}(b) and W. Va. Code R. §114-54-6.2]
e Was written cancellation notice given to the policyholder?

Standard FS: Cancellation practices comply with policy provisions, HIPAA and state laws. (2021
NAIC Market Regulation Handbook Chapter 24, § F Standard 1)

¢ Does the Company cancel policies for other than non-payment of premium?

e Does the Company provide a three (3) month grace period if at least one (1) full month’s premium
was paid during the benefit year for subsidized plans?

e Does the Company comply with its filed and approved policy provisions with respect to
cancellations, terminations and refunds? [W. Va. Code §33-25A-8(1)(b)]

Standard F6: The regulated entity does not improperly deny coverage or discriminate based on
health status in the group market or against eligible individuals in the individual market in
conflict with the requirements of HIPAA or state law. (2021 NAIC Market Regulation Handbook
Chapter 24, § F Standard 7)

e Do Company enrollment practices related to guaranteed renewability provide adequate and
appropriate processes to ensure the health carrier renews, or continues in force, at the option of
the policyholder, individual market health insurance coverage, in compliance with regulations?
[W. Va. Code §33-15-2(b) and W. Va. Code R. §114-54-6]

¢ Do Company enrollment practices ensure that nonrenewal or discontinuance of coverage of a
health benefit plan is performed only as defined by applicable statutes and rules? [W. Va. Code R.
§114-54-6]
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G. Claims
This portion of the examination is designed to provide a view of how the Company treats claimants and
whether that treatment is compliant with applicable statutes and rules.

Standard G1: Claims are resolved in a timely manner. (2021 NAIC Market Regulation Handbook
Chapter 20, § G Standard 3)

¢ Does the Company resolve claims in accordance with stat requirements? [W. Va. Code §33-45-
2(a)(1) & (a)(3)]

Standard G2: Claim files are adequately documented. (2021 NAIC Market Regulation Handbook
Chapter 20, § G Standard 5)

¢ Do the files contain all notes and work papers pertaining to the claim in such detail that pertinent
events and the dates of such events can be reconstructed? [W. Va. Code R. § 114-15-4.4]

Standard G3: Claims are handled in accordance with policy provisions, HIPAA and state law.
(2021 NAIC Market Regulation Handbook Chapter 20, & G Standard 6 and Chapter 24, § G
Standard 1)

e Does the Company handle claims in accordance with policy provisions? [W. Va. Code §33-45-2]

¢ Did the Company pay benefits in accordance with its Evidence of Coverage (EOC)?

e Does the Company properly apply deductible deductibles, co-payments, coinsurance and other
methods of cost-sharing on preventative items and services, in accordance with final regulations?

e Did the Company apply cost sharing as indicated by the members plan?

e Were claims denied for appropriate reasons?

Standard G4: Denied and closed without payment claims are handled in accordance with policy
provisions and state law. (2021 NAIC Market Regulation Handbook Chapter 20, § G Standard 9)

e Were claims denied for appropriate reasons?
e Did the Company include proper language in its adverse determination notices?

Standard G5: The Company complies with the requirements of the federal Newborns’ and
Mothers’ Health Protection Act of 1996. (2021 NAIC Market Regulation Handbook Chapter 24, §
G Standard 2)

¢ Does the Company comply with the standards of the NMHPA with regard to 48/96-hour
minimums?

Standard G6: The health plan complies with the requirements of the federal Mental Health
Parity Act of 1996 (MHPA) and the revisions made in the Mental Health Parity and Addiction
Equity Act of 2008. (2021 NAIC Market Regulation Handbook Chapter 24, § G Standard 3)
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e Does the Company comply with the requirements of the MHPA and the revisions made in the
Mental Health Parity and Addiction Equity Act of 20087

¢ Does the Company apply quantitative or non-quantitative treatment limitations consistent with
those that are applied to non-mental health services?

e Does the Company apply cost sharing to mental health services in parity with medical/surgical
treatment services?

Standard G7: The health plan complies with the requirements of the federal Women’s Health
and Cancer Rights Act of 1998. (2021 NAIC Market Regulation Handbook Chapter 24, § G
Standard 4)

e Does the Company comply with the standards of the federal Women'’s Health and Cancer Rights
Act of 1998 with regard to providing for breast reconstruction resulting from a mastectomy?

H. Grievance Procedures

The NAIC definition of a grievance is “a written complaint, or an oral complaint that involves an urgent
care request, submitted by or on behalf of a covered person regarding the: (a) availability, delivery, or
quality of health care services, including a complaint regarding an adverse determination made pursuant
to utilization review; (b) claims payment, handling, or reimbursement for health care services; or (c)
matters pertaining to the contractual relationship between a covered person and a health carrier. This
portion of the examination is designed to evaluate how well the company handles grievances. provide a
view of how the Company treats claimants and whether that treatment is compliant with applicable
statutes and rules.

Standard H1: The health carrier documents, maintains and reports grievances and establishes
and maintains grievance procedures in compliance with applicable statutes, rules and
regulations. (2021 NAIC Market Regulation Handbook Chapter 24, § H Standard 2)

e Does the Company define “Grievance” as a written compliant or, if the complaint involves an
urgent care request submitted by or on behalf of a covered person, an oral complaint? [W. Va.

Code R. §114-96-2.17]

e Does the Company maintain a grievance register consisting of written records to document all
grievances received? [W. Va. Code R. §114-96-3.1]

e Did the examiners observe any instances of member communications that could be construed as
a grievance that were not treated as such?

Standard H2: A health carrier has implemented grievance procedures, disclosed the procedures
to covered persons, in compliance with applicable statutes, rules and regulations, and files with
the commissioner a copy of its grievance procedures, including all forms used to process a
grievance. (2021 NAIC Market Regulation Handbook Chapter 24, § H Standard 3)

e Has the Company filed with the insurance commissioner a copy of its grievance procedures
required by applicable state statutes, rules and regulations regarding first level review of
grievances involving an adverse determination, standard review of grievances not involving an
adverse determination, and voluntary review of grievances from covered persons, or if applicable,
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the covered person’s authorized representative, including all forms used to process grievance
requests? [W. Va. Code §§114-96-4.2 and 4.3]

e Does the Company file annually with the insurance commissioner, as part of its annual grievance
report required by applicable state statutes, rules and regulations, a certificate of compliance
stating that the health carrier has established and maintains, for each of its health benefits plans,
grievance procedures that fully comply with applicable state statutes, rules and regulations? [W.
Va. Code R. §114-96-4.3]

e Does the Company include a description of its grievance procedures in or attached to the policy,
certificate, membership booklet, outline of coverage or other EOC provided to covered person?
[W. Va. Code R. §114-96-4.4]

e Do the Company’s grievance procedure documents include a statement of a covered person’s
right to contact the commissioner’s office for assistance at any time, and include the telephone
number and address of the insurance commissioner’s office? [W. Va. Code R. §114-96-4.5]

* Doesthe Company submit to the insurance commissioner, at least annually, a report of grievances
filed in the format specified by the insurance commissioner? [W. Va. Code §33-25A-12(e) and W.
Va. Code R. §114-96-3.2]

Standard H3: The health carrier has procedures for and conducts first level reviews of
grievances involving an adverse determination in compliance with applicable statutes, rules
and regulations. (2021 NAIC Market Regulation Handbook Chapter 24, § H Standard 4)

e Does the Company ensure that the first level review is conducted in a manner to ensure the
independence and impartiality of the individuals involved in making the review decision? [W. Va.
Code R. §§114-96-5.2b and c and 5.3]

e Does the Company provide the notice in a culturally and linguistically appropriate manner in
accordance with regulation? [W. Va. Code R. §114-96-5.9]

e Does the Company provide acknowledgement letters within three (3) working days after receipt
of the grievance, to include provisions of subsection 5.4? [W. Va. Code R. §114-96-5.6.d]

e Did the Company resolve grievances with respect to prospective determinations within thirty (30)
days? [W. Va. Code R. §114-96-5.6.b]

e Did the Company resolve grievances with respect to retrospective determinations within the time
period outlined within sixty (60) days? [W. Va. Code R. §114-96-5.6.¢]

Standard H4: The health carrier has procedures for and conducts standard reviews of
grievances not involving an adverse determination in compliance with applicable statutes,
rules and regulations. (2021 NAIC Market Regulation Handbook Chapter 24, § H Standard 5)

e Does the Company have established written policies and procedures regarding review of
grievances that do not involve an adverse determination, which permit the covered person to file
a grievance with the health carrier, and which comply with applicable statutes and rules? [W. Va.
CodeR. §114-96-6.1]

¢ Does the Company within three (3) working days from the date the grievance is received, inform
the covered person of his or her right to submit written material for the person or persons
designated by the health carrier to consider when conducting the review? [W. Va. Code R. §114-
96-6.2.b]
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¢ Does the Company notify the person in writing of the decision within twenty (20} working days
after the date of receipt of the request, for a standard review of a grievance? [W. Va. Code R.
§114-96-6.4]

¢ Does the Company’s written decision issued to pursuant to a standard review of a grievance not
involving an adverse determination contain all the required information pursuant to applicable
statutes and rules? [W. Va. Code R. §114-96-6.5]

Standard H5: The health carrier has procedures for voluntary reviews of grievances and
conducts voluntary reviews of grievances in compliance with applicable statutes, rules and
regulations. (2021 NAIC Market Regulation Handbook Chapter 24, § G Standard 6)

e Does the Company have established written policies and procedures regarding review of
voluntary review of grievances?

Standard H6: The health carrier has procedures for and conducts expedited reviews of urgent
care requests of grievances involving an adverse determination in compliance with applicable
statutes, rules and regulations. (2021 NAIC Market Regulation Handbook Chapter 24, § H
Standard 7)

e Does the Company have established written policies and procedures regarding receiving and
resolving expedited review of urgent care requests of grievances involving an adverse
determination in accordance with final regulations? [W. Va. Code R. §114-96-7.1]

e Does the Company notify the person of the decision within seventy-two (72) hours working days
after the date of receipt of the request, for a standard review of a grievance? [W. Va. Code R.
§114-96-7.6]

e Did decision notifications include all required information? [W. Va. Code R. §114-96-7.8.a]

. Network Adequacy

This portion of the examination is designed to ensure that companies offering network plans maintain
service networks that are sufficient to ensure that all services are accessible without reasonable delay. It
is noted that during the 2020 Legislative Session, House Bill 4061 was passed enacting the Health Benefit
Network Access and Adequacy Act. The legislation requires a health insurer that maintains a network of
health care providers for its insureds to ensure that the network is sufficient in numbers and has
appropriate types of providers in order for all covered services to be accessible without unreasonable
travel or delay. The rule became effective April 1, 2021. In response to the new requirements, WVOIC had
scheduled a targeted review of the state’s carriers for compliance with the new requirements. Based on
the planned review, the standards were reviewed at a high-level.

Standard 11: The health carrier demonstrates, using reasonable criteria, that it maintains a
network that is sufficient in number and types of providers to ensure that all services to
covered persons will be accessible without unreasonable delay. (2021 NAIC Market Regulation
Handbook Chapter 24, § | Standard 1)
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